C-reactive protein) or apparent infection beyond 72 hours of age. Median age of NAIN investigation was 7 (2-33) days. A median of 4 (2-9) separate full blood counts had been performed prior to NAIN work-up; median absolute neutrophil count was 0.22 (0.01-3.5) × 10 9 /L. 4 infants received granulocyte-colony stimulating factor (range 1-18 doses) with dosage of 6.8 (4.1-10.7) micrograms/kg/day. Median age of NAIN resolution was 32 (6-199) Background: Phototherapy is an effective treatment for unconjugated hyperbilirubinemia. However, there are potential risks associated with its aggressive use in preterm infants. There is little evidence behind current thresholds for treatment. In our NICU, we introduced a higher total serum bilirubin (TSB) threshold in the first 72 hours of life for preterm infants with an aim to reduce phototherapy exposure.
/L. 4 infants received granulocyte-colony stimulating factor (range 1-18 doses) with dosage of 6.8 (4.1-10.7) micrograms/kg/day. Median age of NAIN resolution was 32 (6-199) Background: Deliveries complicated by meconium stained amniotic fluid (MSAF) may be associated with increased medical interventions. Resuscitation guidelines no longer recommend endotracheal suctioning of non-vigorous newborns born through MSAF. We aimed to determine if routine neonatal attendance is required at all births with MSAF.
Methods: Retrospective analysis of all infants born ≥ 37 weeks gestation, without congenital anomalies, at a tertiary perinatal hospital over 12-months. Data were extracted from electronic records and discharge summaries. Demographics, resuscitation at birth, and admission to the neonatal unit with a respiratory diagnosis or for ongoing respiratory support was compared for MSAF and non-MSAF infants.
Results: MSAF was common; 1161/6717 (17.3%). The MSAF group were larger (3502 vs. 3394 grams, p<0.01), more mature (40 vs. 39 weeks, p<0.01), more likely to have an abnormal cardiotocograph (CTG; 45% vs. 27%, p<0.01), with median 5-minute Apgar score of 9 in both groups. MSAF infants were more likely to receive resuscitation (19% vs. 9%, p< 0.01), and have respiratory morbidity necessitating admission to the neonatal unit with or without respiratory support (6% vs. 2%, p<0.01). Sub-analysis of infants with a
